four millimetres. The cyst itself is supplied with bloodvessels, and thus helps to promote suppuration. It The most frequent cause of cerebral abscesses is internal otitis; this in its turn often resulting from scarlet fever, angina, or scrofula. Cerebral abscesses also occur as sequelae of inflammations of distant parts?as of pneumonia, pericarditis, enteritis, or of measles. They also occur in the form of metastatic abscesses, associated with chronic diseases which appeared to exercise no definite influence in their production, and as a result of traumatic injury. The latent character of the disease is important in regard to diagnosis. Sudden headache is the symptom which most frequently first excites attention; it is generally accompanied by febrile symptoms; vomiting, difficult articulation, and convulsive attacks may supervene; the patients become heavy and morose, and show delirium, contraction of pupils, photophobia; numbness and formication may supervene, and apoplectic symptoms may occur; but all these symptoms vary much in different cases. The intellect suffers comparatively little; sensibility suffers more frequently: the headache is more or less intense, generally diffuse at first, and subsequently unilateral. Coma occurs frequently, but often only temporarily. Paralytic states were observed in about one-half of the cases; they were generally local, but showed themselves also in the form of general muscular debility. Diminished articulating power was observed in 10 cases. In regard to the special senses, only the affection of the ears presents any points of importance. No special symptoms are observed in reference to the vascular or respiratory system. Disturbance of the digestive organs showed itself in the form of vomiting in 20 cases; involuntary defecation occurred towards the fatal termination of 11 cases. The duration of the disease appears to fluctuate from two or three weeks to two months; there is necessarily a difficulty in determining the point, as the commencement can oidy be approximately fixed. It occurs at all ages; but the greatest frequency prevails between the sixteenth and thirtieth years.
On the subject of treatment nothing is suggested, as no case of cure is known. The author especially protests against adoption of any surgical proceeding for the purpose of removing the contents of the abscess.
II. On the Hematoma of the Bur a Mater. By Rudolph Vmcnow. (Yerhandl. der Physikalisch-Medicinisch. Gesellssch. zu Wiirzburg. Band vii. Heft 1.) Virchow is of opinion* that the sanguineous cysts found at the inner surface of the dura mater, and interpreted cither as effusions on the free surface of the [April, dura mater, or as effusions between its layers, or between it and the arachnoid, should be attributed to chronic inflammation of the dura mater. The author recommends the adoption of the term pachymeningitis to designate inflammation of this membrane. In the variety affecting the free surface, which lie does not regard as being invested by a serous covering, we find in recent cases very fine layers of fibrin spread to a greater or less extent over the dura mater; and these are generally accompanied by small extravasations, which arc converted into pigment. By the repetition of the inflammatory process, numerous layers of fibrin become deposited one upon the other, and much more numerous and larger vessels form in these layers than are to be met with in the dura mater itself. To these new-formed vessels, Virchow attributes the haemorrhage which gives rise to the formation of the haimatoma, the cyst being formed by the extravasation taking place between the layers of the false membrane. "Virchow observes, that an examination proves the cyst to consist of a new formation, and that neither the dura mater itself nor the arachnoid forms one of the parietes; moreover, the exudation contained in the cyst is always more recent than the surrounding membrane; the blood being partly coagulated and partly fluid, with well-formed corpuscles. The disease itself is very chronic, but terminating after continued cephalic suffering, suddenly, with symptoms of apoplexy. The patients were men respectively of the ages of twenty-six and thirty-nine years. In the first, the pleurisy affected the left side, and the effusion was so considerable as to force the heart above an inch (three centim.) beyond the right margin of the sternum; in the second, the right side was affected, and the heart was pushed over to the left, so that the lieart-dulness only commenced at the left edge of the sternum. The dislocation of the heart forms one of the chief sources of the danger accompanying pleuritic effusions, and may therefore be regarded as an argument in favour of paracentesis. Paracentesis was accomplished in the former case a few days after the patient's admission to the hospital, when he had been about four weeks ill. One thousand two hundred grammes (above twenty-six ounces) were evacuated; the immediate relief was great, and an entire recovery followed, so that he was discharged cured three weeks after. In the second case, the operation was performed, four weeks after the commencement of the illness, and a week after the patient's admission. The amount of fluid evacuated was 2500 grammes (about fiftyfive ounces). A fortnight after, the patient is reported to be doing perfectly well, being retained in the hospital simply as a matter of precaution.
In neither of the cases was there much fever on the day on which the puncture was made; the pulse was eighty-four in the first, sixty in the second patient; the former presented twenty-four, the latter twenty, respirations in the minute. They had some appetite, and probably neither patient considered himself dangerously ill; still, the extent of the effusion left no doubt that their malady was a very serious one. The recovery was the most rapid and complete, as regards the expansion of the compressed lung, in the second case?still, in both the lung that had been affected, was restored nearly to the normal condi- Medecine, Janvier, 1857.) A washerwoman, aged thirty-two, was admitted under Professor Cruveilhier, with intense icterus, accompanied by severe pain in the region of the liver, extending into the right iliac fossa. No tumour was perceptible in the region of the gall-bladder. The affection had commenced a fortnight previously with pain in the right iliac fossa, and was followed a week later by icterus. On admission, the patient was extremely prostrated, the voice faint, the tongue very dry, with a fuliginous fur, and micturition and defecation were involuntary. The typhoid symptoms became more urgent, and death ensued a week after admission. The entire peritoneum was found to be invested with a purulent false membrane of icteric hue; several spoonfuls of bile were found between the left lobe of the liver and the stomach, which did not proceed from a ruptured * At the time of our going to press, Mr. Hutchinson lias brought forward a case at the Pathological Society, analogous to the one by Dr. Bennett. It is also right to state that we have notes of four cases published at different times, in which absence or disease of the supra-renal capsules were not accompanied by bronzing. gall-bladder, of which organ there was scarcely a vestige, but from the rupture of biliary abscesses which occupied the convex surface of the left lobe of the liver. This organ showed on section, the biliary ducts enormously dilated, and filled with yellow bile. The ducts presented here and there ampulla;, with circular valve-like folds, but were otherwise healthy. There were also scattered through the liver about ten abscesses; the smaller ones were manifestly formed within the bile ducts; in the more advanced abscesses the inflammation had passed the limits of the biliary canals, and involved the hepatic tissue itself. The gall-bladder was shrunk up to a minute cavity capable of holding a raisin stone; it contained pultaceous matter and a biliary calculus. The latter was so placed as entirely to intercept all communication between the ductus hepaticus and the ductus choledoclius. The author refers the distension and suppuration of the gall-duets to the diseased state of the gall-bladder and the presence of the calculus. The She continued for some months in the hospital as a patient. Her complaint did not render her unfit for useful occupation?she accordingly received employment in the institution: she has therefore been now* under observation for a period of rather more than two years. As to her present condition, the integument covering the face, fore part of the chest, and arms, presents in a very marked degree that induration which forms the most striking feature of her disease. On the face the skin is tense and shining; around the mouth, on the forehead, and more particularly across the nose, it seems as if tightened from contraction, and its rigidity interferes with the natural play of the features.
Across the chest the skin is so tightly drawn as to produce a feeling of constriction. The hardness and stiifness are nowhere so great as in that covering the arms and hands. It is with difficulty moveable over the deeper structures ; it has altogether lost its pliancy and softness; it feels like brawn; one might as easily pinch up between the finger and thumb the skin on the back of a pig asthe skm over these parts. The free movement of the fingers is in a great degree impaired; the patient cannot perform any delicate handiwork; her former occupation of dressmaking she has been obliged to abandon, from her inability to handle needles, &c. The contraction of the skin in the bend of the elbow prevents the possibility of straightening the arm : in attempting to lift heavy weights, the skin in this locality has actually torn and bccome fissured,, and in the bend of each elbow scars, the result of this, remain.
The tension of the skin over the knuckles, and the prominence of the lower extremity of the ulna, cause these points to ulcerate readily if exposed to friction ; the power of feeling is slightly, if at all, impaired. The skin on the back, on the lower part of the body, and lower limbs, is in a perfectly normal state.
The patient complains of pain in the'hands, like the stinging of nettles. This pain is made worse by exercise, is much relieved by bathing the hands in warm water, and is most troublesome after going to bed' at night. She suffers from dyspepsia, and has had at irregular intervals violent attacks of bilious vomiting, after which she observes a temporary improvement in the condition of the skin; in other respects her general health is good. There is no derangement of the menstrual functions.
Cold seems to have been the starting-point of the disease, as it followed a wetting she got four years ago while recovering from an attack on the chest.
The rigidity of the skin commenced in the right arm, and passed across thechest to the other; the face was attacked later.
In the case of this patient, only temporary benefit has been derived from the various modes of treatment which have been resorted to : from nothing did shederive so much advantage and relief as from frequent warm baths and the use of cod-liver oil, which, besides being administered internally, was rubbed in over the indurated integuments after each bath. 
